STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY GEORGE DEUKMEJIAN, Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

August 26, 1983

ALL~-COUNTY INFORMATION NOTICE I- 95-83

TO: ALL=-COUNTY WELFARE DIRECTORS

SUBJECT: REVISED MONTHLY ELIGIBILITY REPORT (CA 7)

Attached for your information is a copy of the final English version of
the revised CA 7 which will be implemented along with monthly reporting/
retrospective budgeting (MR/RB) in the Food Stamp Program.

For those counties which will print their own supplies of the form, the
attached copy may be used as a master. The Spanish translation of the
CA 7 is expected to be completed by September 1, 1983. Spanish masters
will be distributed to the counties as soon as they are available.
Counties which require translations of the CA 7 in languages other than
Spanish should contact Jeanne Rodriguez, Manager, Language Services Unit,
at (916) 323-9562.

Additional information concerning the implementation of the revised

CA 7 and the other forms being revised for MR/RB will be provided later
in September. Should you have any questions in the meantime, please
contact your Food Stamp Program Operations Consultant at (816) 322-5475
or] your AFDC Program Management Consultant at (916) 445-4458,

S. McKINSEY
Director

Attachment

ce: CWDA




STATE OF CALIFOANIA — HEALTH AND WELFARE ASENCY

MONTHLY ELIGIBILITY REPORT

For Cash Aid (AFDC or Refugee/Entrant Cash Assistance) and Food Stamps
Complete, sign, date and return this form AFTER the last day of:

@ You must complete this report and raturn it by the §th of the month, If this repert is not recaived by tha 7764 of the manth or is incomplste, your Cash Aid, Medi-Cal and/
Food Stamps may be delayed, decreased o discontinued. If you do not provide proof of reported incoms, your benefits may be discontinued. if you do not provig |
procf of expenses, your henefits mey be decreased or discontinued. !

® |f you recaive Cash Aid and you feil to report or verify eamed income by the f7th of the month, the following disregards will not be alfowad: standard wark sxpense
dependant care, and when aligibie for it, the $30 and 1/3 disregard.

[ ] FDLLUV{V THE INSTRUCTIONS BELOW FOR THE TYPE OF BENEFITS YOU RECEIVE. Call your worker if you need haip completing the form. Attach a separate shest o
paper if neadad.

TIEPARTMENT OF SCCIAL SEAVC!

[THIS REPORT 1S FOR THE MONTH OF:

Waorker:

Answer the guestions for tha foflowing peonle:
For those guestions marked ”CASH AID AND FODD STAMPS™ and " FGOD STAMPS”, answar for evaryane

Phene:

If you recaive:

A_nswaf thesa guestions:

21 Cash Aid and . living in the home whether or nof they receive benefits.

5! Food Stamps Every Question fof ?n_oss guestions marksg "t&éﬁ AI0" answer for you and your family, which includes all persons

—

2 Cuesfions Marked _ "CASH

2| Food Stamos AID AND FOBD STAMPS” iving i i s

E o Cash ar and “FOOD STAMPS” For avaryone living in the home whether or not they receive Food Stamps.

= ; fAuestions Marked “ CASH AID : s Sa ; Ha

= Cash Aid " For you and your family which includes all persons receiving aid, the aided children’s parents, stepparents,
{no ?on_ﬂ stamps} 5@,?3”;23%@* I&dAMPS and andvynur spouse if in the home. '

CASH AID AND FOOD STAMPS. Have you moved, do you plan te move, or do you have a new mailing address or phone number?

@ # YES, complete section below and enter date of changs here:
Home Address (Numbsr, Street Name, Avenue, Bivd., Ete.) Apt. No.

DYES D NO

Zip Code

City State

Maiiing Addrass (i Different Than Home Address)

@

Phone Nember City State Zip Code

CASH AID AND FOOD STAMPS. Did enyone recsive income, monay, or bansfits in tha month, such as; earaings, training payments, sarned income tax credit, strike benefits,
social security, railroad retirement, unemployment/disability insurance, worker's compensation, SS1/88P (gold checks), child/spousal sepport, D
loans, grants, tax refund, contributions, gifts, free housing/ utiiities, etg.? YES NC

if YES, complete saction below. Attach paystubs or other proof of earnings each menth. Attach proof for any. other incoms anly when it starts and when it chanpes. ff
anyone is self-amployed, list business expenses on a separate sheet of paper and attach proof of income and expenses each month,

if Earnings: | Entar dollar amounts and actual dates paid.
Who Received income, Source {}f Earnings, E‘umbar of gumhsr of . bef duct
Money or Benefits? List Nama of Employer) Wagried wﬂot;f:e J H aarnings, enter gross amount before deductions
in Month | in Month ist Pay Day 2nd Pay Day 3rd Pay Day 4th Pay Day 5th Pay Day
Name Amount Amount Amount Amount Amount
s $ $ $ s
Date fate flate Date Date
I
Name Amount Amaount Amaount Amount Amount
$ $ $ 3 $
Date Date Date Date [ata
2
feame Amount Amount Amount Amount Amount
L] $ 1 § 3
Date Date ilate Date Dats
1

CASH AID AND FOOD STAMPS. Did anyons pay

training or look for a job?
It YES, complete section below and attach a separats receipt for each person receiving care.

for the cars of & child or disabled aduit so that someona in the home could go to work, D YES D NG

Who Received Care?

Cost of Care

Who Received Care?

Cost of Care

Wha Received

Gare?

Cost of Carg

Who Raeceivad Care?

Cost of Cars

$

$

$

@ CASH AID. Did you or snyons in your {amily who recsived income pay any court ordersd support in the month?

If YES, entes the amount paid and attach receipts; $

COUNTY USE ONLY

DYES D NC

EW. initials

Date:

CA 7 112/83) AFDL/RCA/ECAZFOUD STAMPS - Renwired Form - No Substitutas Pormitted




@ﬁbﬂ STAMPS. If you clim the standa. ity allowancs, skip B2 and D and attach bills fc s, alactricity, or othar haating fusl if you moved.

A. Did you have any housing or utility costs in the month? YES NG 3. Did you share housing or vtifity costs in the
If N, go to J K VEﬂS. answg B. zf;n:’ i hefora tha rap#r;‘ gmnﬂa? e € and D YES D N
. Di , go to . , complete G and D, o
B ,?Jf. ::;ﬂ; :? ;,':f,'},:ﬁ,‘{::’,i“ﬁ,?ﬁ?“mh?:f Jﬂ",’,ﬂ,ﬁﬂ? D YES D NO C thm" the hamnugt 0 _fuch hamign cost billed in the month and attach bills if
K NO. complete C end D. it YES, comploto B, B2 and B3 and 8 cost changed or If you moved. PRy TR o
give the name of each person wha paig any of the costs, and if ths : ., nsurance
paid housing and/or utilli:tv costs, P Y Y et o Mongagla 3 s it o6t modtgagek | ¢ e —
Name(s): 0. W you claim actual utility costs, enter the amount of sach atility cost hitled in
the month and attach bills for sach cast.
Gas/Fusl 3 Garbags/Trash 3
1. Enter the tots! housing costs paid by the food stam »
housekold in the month and attach proof if the cus’i Electricity $ Water $
changed or if you moved. 7 s ]
2. 1f you claim actust utifity custs, anter the total smount Telaphone : Gmgépmm :
§f udiity costs ';;‘;’c,':’pﬂ;ff“‘" stamp househoid in | , Usility Instalistion | $ s
@ FOOD STAMPS. Did anyone who is disabled or age &0 or older have any medical mxpansas in tha month? DYES D "
if YES, complete section talow and sttach bills for sach expense,
Who Had the Expanse? Type of Expense Amount Who Had the Expense? Type of Expense Amount
1. $ 2. 3
@ CASH AID AND FOOD STAMPS. Did anyone have a chacking or savings account open at the end of the month? D YES D N

if YES, complete saction helow.
Balance On Last Day of Report Month Whaosa Account? Balance On Last Day of Report Month Whose Accoumt?
Checking: Savings:

. Did any of the following changes tska place in tha home in the monthi Lheck ihe questions YES or NO and explain any

CASH AID AND FOOD STAMlPS VES|NO] CASH AID AND FOOD STAMPS ESI NG

. 8. Did anyone have any personal property changes, such as: racaive, buy,
1. BDid anyone move into your home {including a newborn), move out or dia? - sail or pive away a mgtor vehicle, camper, boat, stg.?
i i tsahili CASH AID
2 D!d anyona becoms Idasaiﬂed or recover from 3 disability? 10. Did anyone become pregnant or terminate a pregnancy?
3. Did anyene get married?
4. Did anyone turn ags 187 11. Did anyone age 18 or under start or stop attending schoal fulf time?
5. Did anyons start, refuse, lose, quit or change a job or training 12. Did the parent or caretaker relative of a child under age 6 start attending
or go on strike? college full time?
6. Did anyone get a new Social Sscurity Number?® If YES, attach proof. 13. Did anyone start, stop or change health or huspitalizgtinn insurance
7. Did anyone have a change or obtain proof of citizenship or alien coverage, such as: Prudential, Blue Cross, Champus, stc.’
status? If YES, attach proof. FOOD STAMPS
- - - 14. Did anyone tumn ags BO?
8. Did anyone recsive, bu,y, sell or give away any real property, such 15. Did anyone aga 18 er oider start or stop attending school or college at
as: a houss, land, atc.? loast half time?

@ i \_'ES. to mny of the shove changss, give name of person, data of change and explain the change. If property changed, give vaiue of item.

_@ CASH AID AND FOOD STAMPS. Doss anyone in tha home have other information to report for this month or next month, such as: recent or D D
expected changes in income, place of employment, number of working hours or days per week, property, parsons in the househeld, 2tc.? YES NO
it YES, explain the change, if it is expected to be temporary ar parmanent and indicate the date of the change.

"A Saciaf Security Nilzmber {SSN} is requirad by 45 CFR 232.10 for Cash Aid recipients and by the Food Stamp Act of 1977, es smended by Public Law 97-98, for sach food stamp hossehold member,
Thass_; SSNslarg requirad to ensure the sccurata issuance of Cash Aid and Food Stamp benafits to'eligible individuals. SSNs are used in computer matching to pravent duplicata participation, 10 check the
idgentity of individugls, to maka changes and for program reviews and audits. Refusal 1o provide an SSN will msult in_program ineligibility for the individual for whom the SSN is not provided.

CERTIFICATICN :

® [ understand that failing to report information vr misraprosantation of facts for Cash Aid programs, Food Stamps or Medi-Cal can result in I;gal prosecution with :
penalties of a fins, imprisonmant or hoth, In the Food Stamp Program ths penafties can resulf in permanent disqualification from the Program, fines up fo
310,000 ar imprisonment for up to 5 yaars. :

® / understand that | must contast my worker to regort any unexpected changes which affect my eligibility for or the amount of my Cash Aid within 5 days of the occurrence 5
or if I have sny doubt about needing to report any changes. '

® /[ understand thet reported information may result in 8 decrease or discontinuance of bensfits.
® [ understand | have the right to request a state hesring on any proposed action by the county weffare department .
@ [ daclars that the information contsined i this report is true snd corrsct apd s complete _for_the entire report month,

YOU MUST SIGN AND DATE THIS REPORT AFTER THE LAST DAY OF THE REPORT MONTH OR IT WILL BE CONSIDERED INCOMPLETE
For Cash Aid programs, you and your aided spouse {or the other parent of aided children) living in the home must sign the form. For the Food Stamp Program, the hisad of
household, 8 household member or the household's authorizad rapresentative must sign the form. :

Signature of Cash Ald Recipiant or Caretaker Reletive and/or Food Stamp Household Mamber Date Stgned
| Signaturs of Cash Aided Spouss or Othar Parent of Cash Aided Chidran IEE Signed
1d
Signature of Withess to Mark, Interprater, or Other Parsen Compieting Form Oate Signed

-




